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ENTRY DATE & TIME: 1001 2078 1408
SUHMITTED BY: Jachszcn Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up 1he cRIMS procass
2. Tris Farm rwst be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and Bccurate as possible, Any witful misrepresentation of withalding of material facis may allow insurance companies 1o

repudiate policy Eability.

4. The issue and acceptance of thes Form by insurance companies is nof an admission of podcy liability on the gan of the insurance cormpanins,
5. Any false reperting may be referroed to the Police for investigation.

G Trius repor will be forearded by (he insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, ba made avalable upon application by interested panies.

7. By the Indgemeni of 1his report o 1 insurers, you hereby consent 10 the archiving of Ihis repon at the centre and 10 copies of the report being made available

alorosa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

101212018 14:05
09122018 13:26
JUNC AIRFORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Muabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupaticn

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJR25T2P

LEZE LEASING PTE LTD
2017039370

MOEMAIL

(LOCAL) +65-30081449
OFFICE-280081449

MITSUBISHI
LANCER 2.0L MIVEC GLS 6-CVT ABS A/B 2WD

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5088125469-01

DAVID LIM JIA JUN
58218196J

240571992

OUTDOOR

J0/10/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-90081449

OFFICE-80081449
NOEMAIL

Paga 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own
Wahlole

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type OF Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injurad conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥os,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accidant pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 233 LORONG & TOA PAYOH
#10-260

310233
WO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

2
WO

YES

NO

NO

MO

YES
WO
]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour
Details OF Properies
Vehicle Category

MName of Driver
MNREIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, OF Passanger (Including Driver)

SMEZ23855

PRIVATE CAR
NAI YONG XUE
SBT11891F

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Azsociation of Singapore {GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
WMonetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collactively the
“Purposes”|

{B)  allirsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected under {d) above may be shared / disciosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, ar

{il] for complying with requirements ender any regulatians, laws or court orders.

.H'"'-/#

-

/

P_D“C',‘hﬂLI:EEI"S Signature Driver's &Enature Reporting Centre/Pq’mn nel's Signature
Date & Time, {If driver is nat the policyholder) Mame:
Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Befec 40 Feodo ptad

DECLARATION
IfWe declare the foregaing particulars are true in every respect.

__ 7 a

Policyholder's Signature Driver's Signature Reparting Centre Pergpi( I's Signature
[Date & Time (If driver is not the policyhaolder) Name:
Date & Time: NRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
STATED VENUE. AS | WANTED TO FILTER TO LANE 1, | TURN ON MY VEHICLE
INDICATOR LIGHT AND CHECK MY BLIND SPOT BEFORE | CAN PROCEED. WHEN

MY VEHICLE INCH OUT TO LANE 1, VEHICLE B ACCELERATE AND SIDE SWIPED
ONTO MY VEHICLE FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:( 9 _/ 1% 7 \&  |(DD/MM/YYYYL, TIME D o 2.8 j(HH:MM]

LOCATION:  Juac  Bicgacy 2d -

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: ST a T ¢
b}INSURANCE COMPANY:__ W72 C
C|POLICY NUMBER:_S 0% F 15y 69.21,
a}POLICY TYPE: [COMPREHENSIVE / THIRD BARTY / THIRD P ARTY FIRE &THEFT|

2IMAKE &MDDEL:_ i
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)

Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TiME:_Srtr cig | wif
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY)CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME:_Le2e Loaying ¢ Lid. (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ 32 I76399FD . CONTACT:__C120R (Y49,
&) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

g ng wlssenjz'fa DRIVER ’ o [
Cloclochng dyivar) OINAME: 20 0id Ligy Jig Jun M/ FemaLe
S AR NRIC/EIN/P ASSPORT: SHVIG 1o | CONTACT:
£l clADORESS: Blle ¥} lowan b o Beagh, e is (ENAT S

*d|DATE OF BIRTH: (24 /_ S/ (447 yno/mmsvYYY)

S]OCCUPATION: [INDOOR / QUTODR)

f)YEARS OF DRIVING EXPRERIENCE: '5a|] mltag.
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W C#r
Q) WEATHER CONDITIQN: [C / RAINING / OTHERS ]
bB|ROAD SURFACE: ([REYY WET/ QTHERS 2
. WAS ANYBODY INJURED (YES / KO)
7. 2)REPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POTICE STATION: o

8. THIRD PARTY VEHICLE

n

ooy pessoagar @) VEMICLE NUMBERAME 13858 - ___MODEL:
loclucding dever) ©B) DRIVER'S NAME &t Yang Xat
ok ) NRIC/FIN/PASSPORT:__S&¥ 1189 |1, CONTACT:
S e— ¥, THIRD FARTY VEHICLE
Yoo d) VEHICLE NUMBER: MODEL:
LTI o) DRIVER'S NAME:
ST SEVEC) B NRIC/FIN/PASSPORT: CONTACT;

Chail = Awrdlim,fq""Zfou'-«'&-wmjﬁr

.pﬂ x =

\lipko = 7~



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA) b |27/ .

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR DR OMISSION.

Business Profile (Company) of LEZE LEASING PTE. LTD. (201703937D)

The Following Are The Brief Particulars of :

Registration Mo 2017039370

Company Name LEZE LEASING PTE. LTD

Farmer Mame if any

Incorporation Date C 1310212017

Company Type © EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Status Live Company

Status Date ©o13022017

Principal Activities

Date: 25/10/2018

Activities (1) © RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR {(77101)
Descrption

Activities (11) PASSENGER LAND TRANSPORT N E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

AND TRISHAWS) (49219}

Description
Capital
Issued Share Capital Number of Shares * Currency Share Type
[AMOUNT)

1000 1000 SINGAPORE, DOLLARS ORDINARY
* Mumier of Shares includes number of Treasury Shares
Faid-Up Capital Mumber of Shares Currency Share Type
[AMOUNT)

o0G SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDIMNARY SHARES HELD AS TREASURY SHARES

Number Of Shares Currency

Authentication No_ - O18761777J

Page 1 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY F 4y :
(ACRA) \Z7 77 ¢

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of LEZE LEASING PTE. LTD. (201703937D) Date: 25M10/2018
tegistered Office Address 1 SO0N LEE STREET
#0202
PIOMEER CENTRE
SINGAPORE (627605)
Raerof.ridiess 19/08/2017
Date of Last AGM T a4/07/2018
Date of Last AR - DOINRI2018
FYE As At Date of Last AR Ca1/012018
Audit Firms
MAME
Charges
Charge No. Date Registered Currency Amount Secured Chargee(s)

Officers/Authorised Representative(s)

Name D Nationality Source of Date of Appointment
Address
Address Position Held
JHANG YU HAN S8825771E SINGAPORE CITIZEN OSCARS 13002/2017
5814 JURONG WEST STREET 42 Directar
#00-1131

SPRING HAVEN @ JURONG
SINGAPORE (641561)

THAM WE| CHUEN KENNETH S82188904 SINGAPORE CITIZEN QSCARS 0111042018
5614 JURONG WEST STREET 42 Secrelary
#09-1131

SPRING HAVEN @ JURONG
SINGAPORE (641561)

Shareholder({s)

Name o Natianality/Place of Source of Address Changed
incorporation/Origin Address
Address
THAM WEI CHUEN KENNETH S82188094 SINGAPCRE CITIZEN OSCARS 221012018

Authentication No, Q18761777)

Page 2 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b 7o
(ACRA) \Z7 ¢

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMSE ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.,

Business Profile (Company) of LEZE LEASING PTE. LTD. (201703937D) Date: 25/10/2018

Shareholder(s)

Name 1D Nationality/Place of Source of Address Changed

incarporation/Origin Address
Address

3614 JURONG WEST STREET 42
#058-1131

SPRING HAVEN @ JURONG
SINGAPORE (B41561)

Ordinary{Number) Currency
200 SINGAPORE, DOLLARS
ZHANG YU HAN S8825771E SINGAPORE CITIZEN QOSCARS 22/01/2018

561A JURONG WEST STREET 42
#09-1131

SPRING HAVEN @ JURONG
SINGAPORE (841561)

Qrdinary{Mumber} Currency
800 SINGAPORE, DOLLARS
Abbreviation

JU - Local Entity not registered with ACRA

U - Foreign Entity not registered with ACRA

AL < Annual Return

AGM - Annual General Meeting

F& - Financial Statements

FYE - Financial Year End

Q5CARS - One Stop Change of Address Reporting Service by Immigration & Checkpoint Authority,

Note :

I'he information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

The list of officers for this entity 1s available for enling authentication within 30 days from the dale of purchase of this Business Profile. Please scan
thix QR code available cn the last page of this profile to access the authentication page. For more information, please visit www.acra.gov.sg.

Authentication No. - CHBTE1777.

Page 3 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY e g AT
[ACRA) IZ 7 2

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of LEZE LEASING PTE. LTD. (201703937D) Date: 25/10/2018

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
IECEIFT NOD ACRA181025194451
JATE 25/10/2018

Mis s computer generated. Hence no signature required.

Authentication Mo - 18781777

Page 4 of 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59215195.]

—_— e —
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DAVID LIM JIA JUN

# & &
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Do of irth S & d
24-05-1982 W
m EINAARORE
o i gt SINGAPORE
YU ARE LICENSED TO DRIVE VEHICLES IN THE HB
Class 3 Motor cars with unladen weight =< J000kg with =<7 30 l:tc aﬂ
Rassanders, cocimive of driver; and other molgs ) “ : wmnm
wvehicles with uniaden weight == Z500ky : :
e SH218196.J
Dt of ievan
01-06-2007
Licance No55%218196 Ak
— Hlﬁllﬂ.{ull‘“ Itml APT BLK 33 LORONG 8 TOA PAYOH

#10-260
SINGAPORE 310233
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PARYA_LIE] EODED]] NATIOKSL ASSESSMENT CENTRE SEEY|
CES} en 10 Dec 2006 37 54

LPAYR_URT BODEDT] KATIONRAL ASSESSMENT CENTRE SEKVI

CES) &n 10 Dac 2018 33-54

PAYE LIS1 S00E01] MATIORAL ASSESCMENT CENTRE SEEVI
CES} an i0 Dwc 201E 12113

PATH LB S0000 1] MATIORAL ASSESSMENT CENTRE SERWV]

CESh on 10 Des 3083200

(PRYA L] S0DSU 1] MATIONAL ASSESSMENT CENTRE SERV]

CES)on 50 D W30 3283

BRYE LE] S00501( MATIOKAL ASSESSMINT CENTEE SEEV]
CESHon 30 et 1016 22:13

PASR_LB1_AD0G11E MATIORAL ASSESSMERT CEWNTIE SERVI
CESpan B0 Deec J01E 32:13

PAYA LBI BD0S01( MATIOKAL ASSESSMENT CEMTEE ERV|
CES} an 50 Dec 1008 32:51
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G FAYA AL ADOG01 RATIONAL ASSESSMENT CENTRE SERYI

CESpon L0 e 3018 3213

FAYA LRI BD0G0I] KATIONAL ASSESSMENT CENTRE SERY]
CER} on 00 Deg 2018 23,15
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